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Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 
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BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 
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INDEPENDENT CLAIMS 
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' If the difference In column 1 1s less than zero, enter "O" in column 2. 
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B 
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s 
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(37 Of R 1.16(b)) 
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AM 
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s 
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(37 CFR 1.16(b)) 
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s 

AM 
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PATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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OR 


OTHER THAN 
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FEE 


RATE 

FEE 


S 

OR 


S 

X $ = 


OR 
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X $ = 


OR 

X $ = 


+ $ - 


OR 

+ $ « 
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OR 
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HtAiE 
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OR 
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OR 
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OR 
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OR 
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ADDI- 
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OR 
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OR 
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OR 
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FEE 

X S « 


OR 

X $ = 


X$ = 


OR 

X $ = 


+ $ _ = 


OR 
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OR 

TOTAL 
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♦ If the entry in column 1 is less than the entry in column 2. write "0 m column 3. 
If the -Highest Number Previously Paid For IN THIS SPACE is less than 20, enter JO . 

• If the -Hiahest Number Previously Paid For IN THIS SPACE is less than 3. enter 3 . . . ^ - , 4 
The -Highest NumTarPreviousI^ For- (Total or Independann is the highest number found in the ^J^^^^^^^'l^^^^^^^^ 


The -Highest N umber Previously Kaia hor poiai o r moBpoMUH.Mi u.^ ...h-.^^ - -rr -r ^ ^ • « /i» /^nH hw \ 
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ADDRESS. SENPl:Gfi Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-800^70-9199 and select option 2. 


